contrast with the data of the study by Vosnides et al. [14] who, in the same period of time, observed a reduction in proteinuria in 2 out of 14 patients given steroids and chlorambucil as well as in 2 out of 11 on no treatment. As far as the comments of Dr. Wardle are concerned it is very difficult to understand the main point of his critique. Probably, we can easily add to the list he had made 10 or more biochemical effects of anti-inflammatory steroids but the fact these agents exert an action on enzymes, chemical mediators, and immunocompetent cells is not synonymous of a therapeutic effect, i.e. a net benefit for the patient. Pharmacokinetics may be 'boring' but are not 'useless', because it is impossible in modern medicine to establish an effective dose and a correct schedule of treatment without taking into consideration also the concentrations of drugs in blood and tissues. We remain therefore of the opinion that an effort should be made to improve our understanding of the mechanism of action of steroids and that high doses of glucocorti-coids and other potentially harmful drugs should not be utilized for the routine treatment of a disease such as the MN showing a relatively benign course in the majority of patients. 264 Garattini/Bertani/Remuzzi
